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1: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institstion: residence before
a. COUNTY a. STATE . . b. COUNTY adinimlon].
: , M;ssorgi eNTRY ?’f
2’ b CITY (If outside corpy ¢, LENGTH OF ¢. CITY (If oyteide corporate limits, 'rlu RURAL and give township)
OR wrahip)| STAY (in this place)
TOWN TOWN (' ‘N ’ M,
d. FULL NAME OF nul wl or lm:i:uuon €ive atreot address gr Imuo ) . d. STREET (I rursl, give location} hd G)
HOSPITAL OR ,,. o ADDRESS ;
INSTITUTION 40 (4]
3. NAME OF . {First b. (Middl ¢. (Last
SNERn | o (Middie) (Last) COATE  (Mauth) (Dey)  (Yew
(rvoeor o) CH AR LES Epenr . Crements oA - 27 —«F
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8: DATE OF BIRTH 9. AGE (In yeam| /¥ UNMR 1| YEAR | O mDER ¢ wms.
WIDOWED, IJ'{VORCED (Bpecif y Last birthday) Mnmh., Hours I Min,
: MARRIeD 7/ KIAN.)1-1724 ,:15' 5
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (3tate or toreign vountry) 12 CITIZEN OF WHAT
dona during most of working lifs, even if retired) . ) DUSTRY L COUNTRY?
. F RKeRr Pee pware —Mo - Hewny awy #AsA-
138, FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF mon FE j
L, CLe menTS | Erner Mpe o
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT' S Si MATURE _OR ADDRESS
'?J/

{Yee, a0, 0r unknowa) | (If yea. sive war or dates of } . 0 e |
__Ves WoRD Wer*rr!l P?F}RYIN Lemen L
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B -
Exnter anly onscamsoper | ! DISEASE OR CONDITION Z ) g gz , g g gf S ONSET AND DEATH Y

DIRECTLY LEADING TO DEATH® )

*This does mot meon | AWTECEDENT CAUSES ,Moelﬂ-ﬂ-*p /4—74»0\—“—

 Yine for (s), (b), and (0)

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)

rise to the above cause {a) m .
1 z%{:f::g:f::ﬂgr the underlying cause last, z (2 - (3 z z
- DUE TO (c) @Jd‘ W

ease, Infury, or complica-

-—_.
.

ERR TSN

tion twohich exuzed death. | L. OTHER SIGNIFICANT CONDITIONS - et é b
Oonditions contributing to the death but ot g,/
related to the digense or condition causing dealh.
19a. DATE-OF OPFIROF;{- ‘196, MAJOR FIND]NGS QF OPERATION" ’ - ' 20, AUTOPSY?
N ns [ wXi
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.x.. n or about lc }TY TOWN, OR TQWNSHIP} (CO [ ATE)/_
SUICIDE home, farm, {aetory. sieset, offive bldz, ov0.)
Howicibe 4@42‘;1%
21d. T(I)NF'_IE (Monthy (Day) (Year) (H? 21e. INJURY URRED ZIFIHOW INJURY d(
WHILE AT NOTWH"..E Z
INJURY / 24 /¢¥Y // WORK AT WORK. ) ot %/&?-
I d

2. I hereby certify that I auendcd the deceased from _'CZ_‘{_ 19% o _L.__)?_f_"_ 19_2 that I last saw the deceased

alive on and that death occurred at . m., from the causes and on the date sfated abota:

RE Degree or title) 23c DATESIGNED
(/éﬁ MMJ @W\/ Zlv % /D - $)-23-4
e, IlRJERMIg} CREMA] 24b. DATE AME OF CEMETERY OR CREMATORY 24d LOCATION (City, town, or,county) (State)
M’. [ =26 f7H7- /M—wyé Py A2ep.
¥ REG R'S SIGNATURE 25. F, AL DI REC‘I’OI 8 51 GIATUIE nnonESs
/ﬁ Gosge A _J g oty Peces

(Ticensed Embalmet’d Statement on Rwe&qtde)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o ArE el RSt ebeea e ree e e aenas aaaesate o sena s e tan A ey 44 £ b RSk b R e e e e oom et e e et 484 1on bt bt b ans et TR TS Student Embeimer No.

working under my personal supervision.

S1gned --------- s';"d'";“é';"'";;. ------------- . Licenzed Embalmer Nn;&g éj-
uden mbalm . p
P. O. Address M 6527 72y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




